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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comegtly the details of the accident to speed up the claims process
der and/or the Authorised Driver

ccurate as possible, Any wilful misraprasentation or witholding of material facts may allow insurance companias to repudiate

2. This Form must be

3. Information provided must be as truthful and a
policy liability.

4. The issue and acceptance of this F orm by insurance companies is not an admission of polic y liability on the part of the

6. This report will be forwarded by the insurers of the GIA
and that copies of this repon will, for a fee. be made
7. By the lodgement of this report to the insurers, you hereby consent

Records Management Centre established by the
available upon application by interested parties.

to the archiving of this report al the centre and 1o copies of the report baing made available aforesaid

Insurance companies

General Insurance Association of Singapare (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/12022 17:47 (SGT)
17103/2022 10:02 (SGT)
Jin Buroh, Singapore

JLN BUROH ROUNDABOUT TWDS JURONG PIER RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobie Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA19223H0006

SKN7346C

No

DALJIT SINGH S/O HARBHAJAN SINGH
SXXXX450A
JESSWINDER@GMAIL.COM

(Phone) +65-84354447

+65-81265993

Mazda
6
MAZDAG6 4-DOOR SEDAN 2.0L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited
Comprehensive

No

P10308602R02

14/01/2022 - 13/01/2023

JESSWINDER KAUR
SXXXX603I
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?

1 No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sohciting/offering accident claims assistance?

FASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER &

Name
Gender

PASSENGER &

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
it yes, against whom?

CIRCUMSTANCES OF ACCIDEN]
PLS REFER TO THE SKETCH PLAN BY DRIVER

@ Accident report SA19223H0006

29/10/1979
Indoor
09/11/2020

1 YEAR AND 4 MONTHS
Female

(Phone) +65-81265993

JESSWINDER@GMAIL.COM
351 HOUGANG AVE 7
#08-741

530351

No

Spouse

No

Collision - Roundabout
Clear

Dry

No
No

Yes

No

NARANJAN
Female

PIAR
Female

ARIGAD
Male

JAIVIN
Male

ARYA
Female

No
No
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ATTACHMENT(S)

Are accidemt photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE139J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Pipase report correctly the detaiis of the arcadent to speed up the clans process

7 Ths borm must be completed by the Pobeyholder and/or the Authorised Driver

3 Infermaton provided ruet be as Lruthful and aecurate as passible. Any wilful merenrenentaton or withn Iding 3 materal
facts may 3/ low (na rance companies to repudiate policy hability.

4. The e and acceptances of ths Form by miurarce comnames s not an sdmissian of policy abiity an the part of the inuuranee
romMmpdmts

5. Any false reporting may be referred to the Police for investigation.

& The repa-t will be forwarged by the insurert of the G'A Records Management Centre estaliishad by tke General Inturance
Agyociation of Singapore (GIA) tar archreing and that copios of 1hs report will for a fee be made available upon applicaton by
nerpsted partes

7 Sy the lodgment of this report to the insurers, yau hereby consent 1o the archiving of this report at the centre and to copies nf
the repat being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

L understand, acknowiedge, agree and consent that:

2l Ny msurer, my workshop and the General insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persoral information
provided by me o possessed by my insurer (coiloctively the “Persanal Information” ) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) mvolvec in this accident (2ll insures(s) who have insuren
vehuclels) involved in this accrdent shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant gavernment agency/acthority (such as the police), far the purpose(s
D"

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{1) nvestigating the accident and/or my claims,

(w1} carrying out and/or dealing with my instructions of responding (o any enquiries by me;

{~] adminstenng my daums (including the maikng of cortespondence, statements, invoices, regorts or nolices o me,
whuieh could muvoive disclosure of certain persenal data about me to bring about delivery of the same as weil as on the
external cover of enwelopes/man packages), andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims [collective 'y the
“Purposes”)

[B] af msurers) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law fitms, mayfare permitted
w coflect, use, disclose and/or pracess my Persoral Information for one or more of the above Purposes; and

{c} = Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thew third party service providers of
agentshnciuding thew lawyers/law firms), wihich may be sited outside of Singapore, for ane or more of the above Purposes

€] vy Personal Information wii aiso be collected and used 1o compile claims history for the purpose of fraud detection,
mvestigelion and management in present and all future claims

i#] the mformation o collected under (d) ebove may be shared / disclosed
(i} toall nsurers ang/or any other third parties that assist in evaluating nvesligiting, controling or managmg fraud

reguiators, law enfarcement and government agencies as reasonably required for the purpases stated or

) for complying with requirements under any 1egulalions, lews or court orders
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SKETCH PLAN #2

Date of accident: | T~ MIf - Nilqime: 10 01 tocation: dolas Bulol wweng abood
My Vehicle A: SkN 146C  vehiceB: '€ ") Vehidec: -
SKU(NPLAN — o . .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(J Caimn ODTP at Ah Lim Motor /maim QP[P af other workshop

Remarks : Please forward a copy of my efile acc itlcnr(v
My workshop ¢

Emaif address -
- Bomysell

i Email address

[Reporting Only

| Nete: Please ek note that your insurer have 14 days timeframe for you to submit ovwn damage <laim vnder

L you ewn palicy. Kindly check with your ovwn insurer for more informatian.
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